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trier’s “Lehrbuch der psychopathologischen Unterenchungsmethod- 
en.”) After an exhaustive study and analysis of the curves produced 
by tremor of the fingers as recorded by the kymograph in the three 
different directions—sagittal, transverse, vertical, he concludes in the 
main that as compared with similar curves taken before alcohol was 
ingested that they show the tremor produced by alcohol is finer; 
the coarsest oscillations are most numerous transversely; these os¬ 
cillations became during the research gradually longer and more 
nearly alike; continuation of effects one-half hour after end of ex¬ 
periments. The patellar reflex was studied in the same case, and 
at the same time. An analysis of the curves produced shows in the 
main that alcohol produced a change in the height as well as the 
form of the curve. This change began after the first ingestion of al¬ 
cohol. After the ingestion of 100.44 gins, alcohol a sudden removal 
of cerebral inhibition is shown. The height of the first stroke is lia¬ 
ble to flucuation; continuation of reflex irritability one-half hour af¬ 
ter end of experiments. W. A. White (Binghamton, N. Y.). 
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1. Pellagrous- Insanity .—For the past five years 141 cases of pella¬ 
gra have been admitted to the Cairo Asylum. Egypt. Most of these 
come from the country districts in marked distinction to the types 
of disease coming from the towns, namely, general paresis and hash¬ 
eesh insanity. The usual symptoms observed are those of melan¬ 
cholia, which soon passes into dementia; later on there is great 
emaciation and anemia with paresis of the lower limbs, intermittent 
diarrhea, and a prolonged state of prostration, which precedes the 
fatal collapse. The great anemia is contributed to by the ever-pres¬ 
ent intestinal parasites. Most of the patients come late, some time 
after the skin lesions are manifest. The patellar reflexes were usual¬ 
ly much increased in force, although in five of the forty-five patients 
they were absent. Paretic gait is marked. The mental condition on 
admission is one of melancholia. Hallucinations of taste and smell 
are more frequent than those of the other senses. Dementia pro¬ 
gresses rapidly. The author believes this type characteristic; the 
melancholia being so much in contrast to the maniacal forms of in¬ 
sanity prevailing among the Arabs, that whenever an Arab fellah is 
melancholic the suspicion is raised that he may have pellagra and 
search is made for the signs of the disease. One type of pellagrous 
insanity is worthy of special attention. In lieu of melancholic ideas 
the patient develops expanded notions of himself. In many instances 
the differential diagnosis between it and general paresis is somewhat 
difficult. Several histories with illustrations are appended. 

2. Prefrontal Lobes and Localisation of -Mental Function .—The note 
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describes the general brain morphology of a congenital imbecile 
of sixty years of age, with a fairly well-formed head, short stumpy 
limbs, who had from birth a primary spastic paraplegia. He could 
not read or write, but could mutter words and had a general under¬ 
standing of his surroundings. The brain showed absence of the su¬ 
perior longitudinal fissure in the region of the frontal and the anter¬ 
ior part of the parietal regions, the lobes being continuous. There 
is also a marked lack of development of the frontal lobes. The au¬ 
thor, in discussing the recently-mooted question as to the functions 
of the occipital lobes and intellectual power, refers to the autopsy 
records of the idiots and imbeciles who died in the Dorchester Asy¬ 
lum from 1883-1901. Of the total of forty, in twenty-five the brain 
showed no marked deficiencies, but much irregularity in convolu¬ 
tions; twelve showed marked irregularity with arrested development 
in the frontal lobes; in two the occipital lobes were small and defec¬ 
tive, and in one instance both prefrontal and occipital lobes showed 
defective development and irregularity. The general evidence, he be¬ 
lieves, favors the supposition that the higher intellectual faculties 
have their chief localization in the prefrontal lobes. 

3. Female Criminal Lunatics. —The author distinguishes two class¬ 
es: the one consisting of those persons who have been found guilty 
of certain crimes or misdemeanors, but who have been acquitted on 
the plea that they were insane at the time such acts were committed; 
and a second class consisting of convicts and felons who, during 
their sentence of imprisonment, display symptoms of mental de¬ 
rangement and are transferred to Broadmoor. These are the luna¬ 
tic criminals in contradistinction to the former class, the criminal 
lunatics. In the early days of the asylum these two classes were rep¬ 
resented by equal numbers, but now the lunatic criminals form a 
small percentage of the whole. Although few in number, about 
one-third, they arc very much in evidence. Fifty-five per cent, of 
these women were under thirty years; forty-five per cent, had 
reached middle life, and five per cent, were old women. In nearly 
one-fourth of the younger criminals congenital defects were noted; 
in eighteen per cent, a history of previous attack was ascertained; 
a limited number suffered from epilepsy and general paresis. The 
type of insanity most common is delusional mania. Infanticides con¬ 
stitute the bulk of the population at Broadmoor. The records there 
show that 253 women killed their children; 3 attempts were made in 
S3 other instances; thus giving a total of 286. It is not vice that kills 
these children in the pucrperally insane woman, but a morbid and 
mistaken solicitude; they plead that the child will be happier in hea¬ 
ven. 

The gestation insanities are here divided into the insanities of 
pregnancy, showing 5 per cent, of infanticides; the insanity of the 
puerperium, showing thirty-five per cent., and the insanity of lacta¬ 
tion, showing sixty per cent. The insanity of pregnancy is more of¬ 
ten accompanied by intense mental depression which sometimes 
deepens into true melancholia. In all but two of the cases here re¬ 
corded the insanity was developed and the infanticide committed dur¬ 
ing the later months of pregnancy. The age limits of the text-books 
are not confirmed by the author’s observations. There seems to be no 
law of age. The author regards those cases as puerperal insanity 
which develop within two months of parturition, although this is 
purely arbitrary as the mental causes are at work insidiously for 
weeks and months and finally culminate in a tragedy during the lac¬ 
tational period. Of twenty instances of infanticide of the newly born, 
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sixteen occurred in unmarried mothers. After months of conceal¬ 
ment and denial, the cry of the child awakens a temporary frenzy 
and the deed is committed. Of the cases that occur in the puerperal 
period, within two months of parturition, sixty-four are recorded. 
Most of these showed distinct melancholia. 

Infanticide is far more frequent after the first two months af¬ 
ter parturition, during the so-called insanity of lactation, which in¬ 
sanity is probably due to the exhausting nature of this process. De¬ 
pression is followed by an obsession, then a delusion, and the thought 
of suicide follows. She cannot leave her child behind, it must be sa¬ 
crificed first; the dreadful thought is banished again and again until 
it dominates the woman and the deed is done. These tragedies are 
frequently preventable and the woman’s gradually-increasing mental 
aberration is sufficiently distinct to sound the note of warning to 
the friend. Religious ideas, oftener than any others, color the ob¬ 
sessions. Of this class there were 115 and were mostly in older wo¬ 
men. Multiparal were in the majority. The author gives further 
an interesting scries of comparisons of brain weights tending to 
show that those in homicidal female lunatics were below the nor¬ 
mal standard of sane women, and that the brain weights of lunatic 
criminals, the thieves and fire-raisers, were still more deficient in 
this respect. 

4. Crime in General Paralysis. —W. C. Sullivan, Deputy Medical 
Officer in the Pcntonville prison, continues his inquiries into the 
causes of crime by a study of the outrages committed by those de¬ 
veloping or having developed, general paresis. Crime in the gener¬ 
al paralytic is held to be distinctly different from the conduct of the 
alcoholic or senile dement. Crimes of acquisitiveness are the most 
common; assaults, next; sexual offenses, third. Crimes of acquisi¬ 
tiveness are extremely common. Petty larceny seems the most fre¬ 
quent, but frauds, embezzlement, and others are not uncommon. The 
circumstances and the execution of the offense often show a char¬ 
acteristic silliness. Such crimes are more prone to be performed 
by optimistic paralytics and not by those with the melancholic form 
of the disease. Paralytics are extremely amenable to criminal sug¬ 
gestion, a point of great medico-legal importance. Suicide is not a 
common form of crime amopg paralytics, but if found it seems to be 
an early symptom, a last act of reason as it were, the patients per¬ 
haps recognizing their cerebral incapacity and fearing for the fu¬ 
ture. In the later stages, suicidal attempts are rare, and practical¬ 
ly occur only in the melancholic types of the disease. Homicide is 
also rare, and seems to follow much the same lines as suicide. Op¬ 
position to the expansive moods of the paralytic seems the inciting 
cause. Suggestion is here an important feature. The author be¬ 
lieves that the large majority of grave acts of violence depend on a 
primary homicidal impulse and arc related to more or less persis¬ 
tent states of emotional depression. Sexual crimes are especially 
common in the early stages of the optimistic attitudes and are asso¬ 
ciated with the marked genital irritation. The author then gives a 
careful and acute analysis of the underlying psychological processes 
which determine the different kinds of criminal acts. These can¬ 
not be abstracted to advantage. 

5. Notes on Hallucinations. —Dr. Conolly Norman gives a detailed 

history of one case of marked hallucinatory insanity and presents 
a series of minute observations concerning the various sense or¬ 
gans. Jelliffe. 



